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症例 年齢 性別 便ロタ反応 痙攣回数 DZP坐薬 経過
１ R.O. １歳 男児 （－） ２回 無効 自然軽快
２ R.O. １歳 男児 （－） ２回 無効 自然軽快
３ S.T. １歳 男児 （－） ４回 無効 リドカイン点滴，CBZ内服
４ Y.H. １歳 男児 （－） １回 有効
５ S.K. ２歳 女児 （＋） ２回 無効 リドカイン点滴
６ S.S. １歳 女児 （＋） ６回 使用せず PB坐薬
７ Y.N. １歳 男児 （＋） １回 有効
８ N.H. １歳 女児 （＋） ２回 有効
９ T.M. １歳 女児 （－） ２回 使用せず PB坐薬
１０ Y.Y. ２歳 女児 （－） ２回 無効 自然軽快
※いずれも重度の脱水，電解質異常はなし．脳波，頭部 CTにおいても異常なし．
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Current State of Convulsive Disorders in the Infantile Emergency Room of Our Hospital
Yoshihiro TODA, Takako UMEMOTO, Koichi SHICHIJYO, Nami INOUE,
Mayumi SUGIMOTO, Sato MATSUURA, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of Pediatrics, Tokushima Red Cross Hospital
In２００５, the number of children managed as emergency（out of hours）outpatients at our hospital was１６，９６５.
Cases of convulsive disorders accounted for about１．８％（３１１ cases）. An overwhelming majority of these cases
complained of febrile convulsion. In view of the age at which febrile convulsion often develops, most of these
patients are considered to be about １‐２ years old. The percentage of patients with epilepsy was relatively
high among elder children. Other than this condition, cases of convulsion associated with mild gastroenteritis,
meningitis, encephalitis, encephalopathy, etc., were often seen. The number of cases visiting to our unit increased
in the winter, a season when febrile disease develops more often. In many cases, convulsion had subsided by
the time the patient arrived at our hospital. However, it was not uncommon that status epilepticus was seen
in cases with underlying diseases or cases of encephalitis or encephalopathy. Smooth action is needed in such
cases since prolonged convulsion can adversely affects the prognosis. After convulsion was reduced by intravenous
diazepam therapy, continuous drip infusion of midazolam and trans-anal phenobarbital suppository therapy were
often used to keep the convulsion reduced. In cases where control of convulsion was difficult, continuous
intravenous infusion of thiamylal was often selected.
Key words : infantile emergency room, febrile convulsion, epilepsy, meningitis, encephalitis, encephalopathy
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